CL-003
Claims by specific insurance carrier in date range

Sample Healthcare Practice

Custom Report Sample Custom Report
DATE | cim# | PRV PAT# PATIENT | INSID# | DOS | PATAMT |
1998-02-01 4 FIW 10020 Brummel, 5455654 12/12/1997- $95.00
Laura 12/31/1997
2007-08-06 18 LAS 10050 Frank, Betty J 222545 6/28/2007- $1,237.96
6/28/2007
TOTAL $1,332.96
Count =3

INS AMT
$380.00

$3,643.91

$4,023.91

TOT AMT
$475.00

$4,881.87

$5,356.87
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